00000030694

FILE FORM WITH:
SECRETARY OF THE SENATE

SEGRITARY OF THE SENATE EMPLOYEE ADVANCE AUTHORIZATION

232 HART BUILDING AND

hsCTon Do 20Re DISCLOSURE OF TRAVEL REfMBORSEMENT::

Part I: [Complete this section in advance of the travel.] a Amendes Vezmn
= = S SSRGS S R e R e R e e

I Hillary Rodham Clinton Andrew J. Shapiro
b

hereby authorize,

(Please print name of Member or Officer) (Please print name of Individoal)
a staff member under my direct supervision, to accept reimbursement for necessary transportation, lodging, and related
expenses for travel tothe event described below. I have determined that this travel is in connection with his/her duties
as a Senate employee of an officeholder, and will not create the appearance that he/she is using public office for private
gain.

Reimbursement, or payment of necessary expenses, to be made by: Corning

Dates of the reimbursed travel; 1/%/05

Place of travel: Binghamton, New York

I: To visit the Corning Plant in Comning, NY

3l o P AR

Date Signature of”ember or Officer

Purpose of trave

Part II: {Complete this section after the travel is completed.] O Amended Version

In compliance with Rule 35.2(a) and (c), I make the following disclosures with respect to travel expenses that have
been or will be reimbursed to me, as set out above:

PLEASE FILL IN THE APPROPRIATE BOXES: (Please include any expenses reimbursed for an accompanying spouse or dependent)
(Check One) TOTAL TOTAL TOTAL OTHER
TRANSPORTATION LODGING MEAL EXPENSES
METHOD EXPENSES EXPENSES EXPENSES (Total)
)} GOOD FAITH
ESTIMATE 408.38
0O ACTUAL
REIMBURSEMENT
Date Signature of Employee //

[4
[ have made a determination, that the expenses set out in Part 11, in connection with travel described in Part 1, are necessary
transportation, lodging, and related expenses as defined in Rule 35.

[[$]e 5

Date =

Form RE-1/2

FILE THIS FORM WITH THE OFFICE OF PUBLIC RECORDS WITHIN 30 AFTER COMPLETION OF TRAYEL
REVISED 11/98




FILE FORM WITH:

SECRETARY OF THE SENATE
OFFICE OF PUBLIC RECORDS

232 HART BUILDING
WASHINGTON, DC 20510

00000030694

EMPLOYEE ADVANCE AUTHORIZATION

AND
DISCLOSURE OF TRAVEL REfMBORSEMENT

Part I: [Complete this section in advance of the travel.] a Amendes Ver;z'on
[ mmRRRRRAR S SR SRR R e e

I Hillary Rodham Clinton Andrew J. Shapiro
)

hereby authorize,

(Plerse print name of Member or Officer) (Please print name of Individual)
a staff member under my direct supervision, to accept reimbursement for necessary transportation, lodging, and related
expenses for travel to the event described below. I have determined that this travel is in connection with his/her duties
as a Senate employee of an officeholder, and will not create the appearance that he/she is using public office for private
gain.

Reimbursement, or payment of necessary expenses, to be made by: Corning

Dates of the reimbursed travel: 1/5/05

Place of travel: Binghamton, New York

Purpose of travel: To visit the Corning Plant in Corning, NY

3l oo i lldan ol Qoo

Date Signature ofﬂember or Officer

Part II: [Complete this section after the travel is completed.] 0 Amended Version

In compliance with Rule 35.2(a) and (c), I make the following disclosures with respect to travel expenses that have
been or will be reimbursed to me, as set out above:

PLEASE FILL IN THE APPROPRIATE BOXES: (Please include any expenses reimbursed for an accompanying spouse or dependent)

(Check One) TOTAL TOTAL TOTAL OTHER
TRANSPORTATION LODGING MEAL EXPENSES
METHOD EXPENSES EXPENSES EXPENSES (Total)

)}é GOOD FAITH

ESTIMATE 408.38
O ACTUAL
REIMBURSEMENT
o Ao )L
Date Signature of Employee //

[4
I have made a determination, that the expenses set out in Part IL, in connection with travel described in Part I, are necessary
transportation, lodging, and related expenses as defined in Rule 35.

[[sle <

FILE THIS FORM WITH THE OFFICE OF PUBLIC RECORDS WITHIN 30 AFTER COMPLETION OF TRAVEL
REVISED 11/98

Date

Form RE-1/2



FILE FORM WITH!

SECRETARY OF THE SENATE
OFFICE OF PUBLIC RECORDS

232 HART BUILDPING
WASHINGTON, DC 20510

00000010537

EMPLOYEE ADVANCE AUTHORIZATION

AND

DISCLOSURE OF TRAVEL REIMBURSEMENT =t iar:

Part I: [Complete this section in advance of the travel.] E gmeln!;ed I’elrs;on ! ra
ﬂ

I Hillary Rodham Clinton Philippe Reines
’

hereby authorize,

(Please print name of Member or Officer) (Plense print name of Individual)
a staff member under my direct supervision, to accept reimbursement for necessary transportation, lodging, andrelated
expenses for travel to the event described below. I have determined that this travel is in connection with his/her duties
as a Senate employee of an officeholder, and will not create the appearance that he/she is using public office for private
gain.

Reimbursement, or payment of necessary expenses, to be made by: Corning

Dates of the reimbursed travel: */3/0

Place of travel: Binghamton, New York

Purpose of travel: To visit the Corning Plant in Comning, NY

Coodton~

[M(3] /oy

Date

Member or Officer

Part IL: [Complete this section after the travel is completed. 0O Amended Version

In compliance with Rule 35.2(a) and (c), I make the following disclosures with respect to travel expenses that have
been or will be reimbursed to me, as set out above:

PLEASE FILL IN THE APPROPRIATE BOXES: (Please include any expenses reimbursed for an accompanying spouse or dependent)

(Check One) TOTAL TOTAL TOTAL OTHER
TRANSPORTATION LODGING MEAL EXPENSES
METHOD EXPENSES EXPENSES EXPENSES (Total)

& GOOD FAITH

ESTIMATE 408.38

0 ACTUAL
REIMBURSEMENT ) 4
[[5]os [

Date Signature of Employee

I have made a determination, that the expenses set out in Part [1, in connection with travel described in Part I, are necessary
transportation, lodging, and related expenses as defined in Rule ¢5.

| | =7 ' M&W‘h\"
Date grature of Mel\ber or Offcer

FILE THIS FORM WITH THE OFFICE OF PUBLIC RECORDS WITHIN 30 AFTER COMPLETION OF TRAVEL Form RE-1/2

REVISED (1/98




00000010515

SEeRETARY 08 i SENATE .
s on FubLic Recokos EMPLOYEE ADVANCE AUTHORIZATION
WASHINGTON, D. C. 20510 4 AND SECRITAR T 0% T07 TLNATE
DISCLOSURE OF TRAVEL REIMBURSEMEN®E; FEB22 PH 5: 16
PartI: [Coﬁplete this section in advance of the travel.] [J Amended Version

atov (L, ’ . S _O'SHEA
L %ﬁlﬁfnﬁ%%_mr- hereby authorize, [Please prg nam{gnﬂlﬂduﬂ)

a staff member under my direct supervision, to accept reimbursement for necessary transportation, lodging, and related
expenses for travel to the event described below. I have determined that this travel is in connection with his/her duties
as a Senate employee of an officeholder, and will not create the appearance that he/she is using public office for private

s MIAGANA- TLOMTI ER. TRANTARIATD A Aoy
Reimbursement, or payment of necessary expenses, to be made by: ROKESTEN ~ GOMNESE0  QIEG fomh LM ABISPO AVig
Dates of the reimbursed travel: [-26-27 -0

Place of travel: _BUEZ¥LD ¢+ o CHASSTER | My

Purpose of travel: AL SO0 AATIoN  RERUEST S L TR o€ Avm e, RAIL

£LANG AT  pMEEDS | S «_TRAW SPo IATie  PAe 5T <
(=2l AR
Date Signature of Melber or Officer
art kI: [Complete this section atter the travel i1s completed. ) menaeq version

In compliance with Rule 35.2(a) and (c), I make the following disclosures with respect to travel expenses that have been
or will be reimbursed to me, as set out above:.

PLEASE FILL IN THE APPROPRIATE BOXES: (Please include any expenses reimbursed for an accompanying spouse or dependent)

(Check One) TOTAL TOTAL TOTAL OTHER
TRANSPORTATION LODGING MEAL EXPENSES
METHOD . EXPENSES EXPENSES EXPENSES (Total)
o g — (e (R ————y
0 G@OD FAITH o
STIMATE .
v ACTUAL $(77 %(’Lﬁm $"‘f(
REIMBURSEMENT
[~3/-05" Sews [’
Date Sighature of Employee

xb?bf

Date*

FILE THIS FORM WITH THE OFFICE OF PUBLIC RECORDS WITHIN 30 AFTER COMPLETION OF TRAVEL Form RE-1/2
REVISED 1158 ' /-
n




00000010350

SEcg
SECRETARY OF THE SENATE 05 CTARY 08 pye SENar

FILE FORM WITH: . FEB - 3
sucreram or rur se0SFER -9 PN It OlgMpLOYEE ADVANCE AUTHORIZATION © P 4: g,
232 HART BUILDING AND
MR descidas DISCLOSURE OF TRAVEL REIMBURSEMENT

Part I: [Complete this section in advance of the travel.] 0 Amended Version

I, “\‘\\QV-\ M\ﬂom c"‘hereky auﬁ’)orize, “l’ ha g1\ M Iy

(Please print name of Member or Officer) (Please print name of Individual)

a staff member under my direct supervision, to accept reimbursement for necessary transportation, lodging, andrelated
expenses for travel to the event described below. I have determined that this travel is in connection with his/her duties
as a Senate employee of an officeholder, and will not create the appearance that he/she is using public office for private
gain,

Reimbursement, or payment of necessary expenses, to be made by: \&&V\‘flud mQAih

Dates of the reimbursed travel: w._m
Place of traveltmwwr‘bV’o Wnike, C\aters, \ N\‘

Purpose of travel: 0% R\l Aavng QW\M""!@'\‘\'

ooy 4, 5005 Qﬁ[\m Qoetbqw\QQ;s\wvx

Date L] Signature of Member tr Officer

[F T
Part II; [Comglete this section after the ravel is comaleted.l O Amended Version

In compliance with Rule 35.2(a) and (c), I make the following disclosures with respect to travel expenses that have
been or will be reimbursed to me, as set out above:

PLEASE FILL IN THE APPROPRIATE BOXES: (Please include any expenses reimbursed for an accompanying spouse or dependent)

(Check One) TOTAL TOTAL TOTAL OTHER
TRANSPORTATION LODGING MEAL EXPENSES

METHOD EXPENSES EXPENSES EXPENSES (Total)

w00 FAITH
ESTIMATE Q—\\o .
O ACTUAL
REIMBURSEMENT

Cooracy A, OO

Date

I have made a determination, that the expenses set out in Part II, in connection with travel described in Part I, are necessary

transportation, lodging, and related expenses as defined in Rule 35 _

oo\ 4, 2005 C
‘ -
Date . Signature of Membtr or Officer
FILE THIS FORM WITH THE OFFICE OF PUBLIC RECORDS WITHIN 30 AFTER COMPLETION OF TRAVEL Form RE-1/2

REVISED )i/98



00000010348

FILE FORM WITH:

SECRETARY OF THE SENATE

SECRETAQy OF T

JbECRETARY OF ThE SENATE e SeNare

WASHINGTON, DC 20510

orrics o Pusute Reconos | oo cp o i;?11§'<;]b,OSURE OF MEMBER OR OFFIOER’Sg P 4
‘REIMBURSED TRAVEL EXPENSES : 0y

[THIS DISCLOSURE MUST BE PROVIDED TO THE SECRETARY OF THE SENATE WITHIN (30) DAYS AFTER THE
TRAVEL IS COMPLETED.]

In compliance with Rule 35.2(z) and (¢), 1_ YN0 Rondwn C\ivitown |

make the following disclosures with respect to travel expénses that have been or will be reimbursed to me.

O Amended Version

Reimbursement, or payment of necessary expenses, to be made by:

Lo \need vNariv
Dates of the reimbursed travel: Joavwav-] a% ) 8006

Place of travel: M\f‘*& O\ -—| L~ 3 ng\navn‘\'ow -LUWhnYe
Qaive, N“

Purpose of travel:

OLicia\ oV Cevne XX

PLEASE FILL IN THE APPROPRIATE BOXES: (Please include any expenses reimbursed for an accompanying spouse or dependent)

(Check One) TOTAL TOTAL TOTAL OTHER
TRANSPORTATION LODGING MEAL EXPENSES

METHOD EXPENSES EXPENSES EXPENSES (Total)

;GOOD FAITH
ESTIMATE * L‘.\D .

0O ACTUAL
REIMBURSEMENT

I have made a determination, that the travel described above was in connection with iny duties as an officeholder, and did
" not create the appearance that I was using public office for private gain.

sl ol Cicton

Signature of Memb‘r or Officer

e \orvroo) A, 5005

Date |

Form RE-3
REVISED 11/98




00000030696

FILE FORM WITH:
SECRETARY OF THE SENATE

SLcRETARY 07 THE SENATE EMPLOYEE ADVANCE AUTHORIZATION

232 HART BUILDING AND

WABHINGTON, DC 20510 DISCLOSURE OF TRAVEL REIM?}]BSEMENT

Ay nF 1t SENATE

Part I: [Complete this section in advance of the travel.] US degi¥egsio,

I Hillary Rodham Clinton Andrew J. Shapiro

hereby authorize,

(Please print name of Member or Officer) (Please print name of Individual)
astaff member under my direct supervision, to accept reimbursement for necessary transportation, lodging, andrelated
expenses for travel to the event described below. Ihave determined that this travel is in connection with his/her duties
as a Senate employee of an officeholder, and will not create the appearance that he/she is using public office for private
gain.

Reimbursement, or payment of necessary expenses, to be made by: Lockheed Martin

Dates of the reimbursed travel; /28/05

Place of travel: Binghamton, New York

Purpose of travel: To visit the Lockheed Martin Plant in Owego, NY

| 37/ oS

Date

O Amended Version

Part lI: [Complete this section after the travel is completed.

In compliance with Rule 35.2(a) and (c), [ make the following disclosures with respect to travel expenses that have
been or will be reimbursed to me, as set out above:

PLEASE FILL IN THE APPROPRIATE BOXES: (Please include any expenses reimbursed for an accompanying spouse or dependent)

(Check One) TOTAL TOTAL TOTAL OTHER
TRANSPORTATION LODGING MEAL EXPENSES
METHOD EXPENSES EXPENSES EXPENSES (Total)
K GOOD FAITH
ESTIMATE 408.38
0O ACTUAL
REIMBURSEMENT

Dl3os

Date

PN,

Signkture of Employee {/

I have made a determination, that the expenses sct out in Part I1, in connection with travel described in Part I, are necessary
transportation, lodging, and related expenses as defined in Ruje 35.

RNk

Datc

FILE THIS FORM WITH THE OFFICE OF PUBLIC RECORDS WITHIN 30 AFTER COMPLETION OF TRAVEL

REVISED 11798

Form RE-1/2




00000030696

FILE FORM WITH:

gi:f;ﬁ"‘;:";;’;::‘: ::::::s EMPLOYEE ADVANCE AUTHORIZATION
232 HART BUILDING AND
L e DISCLOSURE OF TRAVEL REINBURSEMENT
SRR TARTOF Ly sy
Part I: [Complete this section in advance of the travel.] S d

I Hillary Rodham Clinton Andrew J. Shapiro

hereby authorize,
(Please print name of Member or Officer) (Please print name of Individual)

astaff member under my direct supervision, to accept reimbursement for necessary transportation, lodging, and related

expenses for travel to the event described below. I have determined that this travel is in connection with his/her duties

as a Senate employee of an officeholder, and will not create the appearance that he/she is using public office for private

gain.

Reimbursement, or payment of necessary expenses, to be made by: Lockheed Martin

Dates of the reimbursed travel; 1/28/05

Place of travel: Binghamton, New York

Purpose of travel: To visit the Lockheed Martin Plant in Owego, NY

| [x7]eS

Date

Part 1I: [Complete this section after the travel is completed.] O Amended Version

In compliance with Rule 35.2(a) and (c), I make the following disclosures with respect to travel expenses that have
been or will be reimbursed to me, as set out above:

PLEASE FILL IN THE APPROPRIATE BOXES: (Please include any expenses reimbursed for an accompanying spouse or dependent)
(Check One) TOTAL TOTAL TOTAL OTHER
TRANSPORTATION LODGING MEAL EXPENSES
METHOD EXPENSES EXPENSES EXPENSES (Total)
¢ GOOD FAITH
ESTIMATE 408.38
0O ACTUAL
REIMBURSEMENT
Yl3los As %Q:D
Date Signature of Employee {/

I have made a determination, that the expenses set out in Part I1, in connection with travel described in Part I, are necessary
transportation, lodging, and related expenses as defined in Rule 35.

N3fox

Date i ure of Member or Office

FILE THIS FORM WITH THE OFFICE OF PUBLIC RECORDS WITHIN 30 AFTER COMPLETION OF TRAVEL Form RE-1/2
REVISED 1 #/98




00020100727

FiLE FORM WITH: eepc s OF THE SEHRTT
S wworis Reconss EMPLOYEE ADVANCE AUTHORIZATION
232 HART BUILDING AND GS%',,‘,:: |1 AH g: 20
e e DISCLOSURE OF TRAVEL REIMBURSEMENT
Part I: [Complete this section in advance of the travel ] 0O Amended Version
1, YAt oz} Rod\navn 0)\(ﬂmuthorize, ?\\i\‘ ?lfii\'lee"
(Please print narte of Member or Officer) ’ (P nt name of Individual)

a staff member under my direct supervision, to accept reimbursement for necessary transportation, lodging, andrelated
expenses for travel to the event described below. Thave determined that this travel is in connection with his/her duties
as a Senate employee of an officeholder, and will not create the appearance that he/she is using public office for private

gain.

Reimbursement, or payment of necessary expenses, to be made by: Bevnon rnedia Pvize

Dates of the reimbursed travel: F‘&W\)G‘(—\‘ )\ - \q“ "N 09

Place of travel: MM_’_&Q‘(m Avrd -~ U)O-&\’l'\"g"‘bh‘bc
Purpose of travel: Q_@M\ﬂ |

Novehn A, B0 k\"l\aﬂ QOUA«W\QQ\A\‘OV\

Date Signature of Men\ber or Officer

Part II; [Complete this section after the travel is completed.] 0O Amended Version

In compliance with Rule 35.2(a) and (c), I make the following disclosures with respect to travel expenses that have
been or will be reimbursed to me, as set out above:

PLEASE FILL IN THE APPROPRIATE BOXES: (Please include any expenses reimbursed for an accompanying spouse or dependent)

(Check One) TOTAL TOTAL TOTAL OTHER
. TRANSPORTATION LODGING MEAL EXPENSES

" METHOD EXPENSES EXPENSES EXPENSES (Total)

O GOOD FAITH

e [ 7 |7
o\ 4, No0S / ////LZ

Date Signatdre of Bmptoyee

I have made a determination, that the expenses set out in Part II, in connection with travel described in Part I, are necessary
transportation, lodging, and related expenses as defined in R\l]e 35,

Moacchn O _Hooo AT

Date Signature onv!ember or Officer
FILE THIS FORM WITH THE OFFICE OF PUBLIC RECORDS WITHIN 3¢ AFTER COMPLETION OF TRAVEL Form RE-1/2

REVISED 11/98




00020100678

e OF LAV SECRETARY gF THE SENATE
£

A

FILE FORM WITH: \
SECRETARY OF THE SE| ‘Q"I"\E\;

03 teR -
SECRETARY OF THE SEUATE EMPLOYEE ADVANCE AUTHORIZATION: ~9 PIf b: 25
232 HART BUILDING AND

WASHINGTON, DC 20510 DISCLOSURE OF TRAVEL REIMBURSEMENT

art I: [Complete this section in advance of the travel.] 00 Amended Version

M

I; T\ &\ by authorize, “\)m M bt
(Please priltt nume of Member or Officer) (Please print name of Individual)

a staff memberunder my direct supervision, to accept reimbursement for necessary transportation, lodging, and related
expenses for travel to the event described below. I have determined that this travel is in connection with his/her duties
as a Senate employee of an officeholder, and will not create the appearance that he/she is using public office for private

gain.
Reimbursement, or payment of necessary expenses, to be made by:e’c(\'nah e a ?YQZC.
Dates of the reimbursed travel: VAL \t—\l-\_- \ 3002

Purpose of travel:

Sgeec\n
ove\n 4, 2005

Date

Part 11: [Complete this section after the travel is com leted. O Amended Version

In compliance with Rule 35.2(a) and (c), 1 make the following disclosures with respect to travel expenses that have
been or will be reimbursed to me, as set out above:

PLEASE FILL IN THE APPROPRIATE BOXES: (Please include any expenses reimbursed for an accompanying spouse or dependent)
{Check One) TOTAL TOTAL TOTAL OTHER
TRANSPORTATION LODGING MEAL EXPENSES
{ METHOD EXPENSES EXPENSES EXPENSES {Total)
GOOD FAITH
ESTIMATE ‘1’30 Q"‘\OO
O ACTUAL \0 \ * *

REIMBURSEMENT

nar e 4, 2005

Date

¢ of Employee

I have made a determination, that the expenses set out in Part II, in connection with travel described in Part I, are necessary
transportation, lodging, and related expenses as defined in Rulf 35

Narcn A, 9000

Date

FILE THIS FORM WITH THE OFFICE OF PUBLIC RECORDS WITHIN 30 AFTER COMPLETION OF TRAVEL Form RE-1/2
REVISED 11/98

~ Signature of Nember or Officer



o e SERATE 00020100684
ALY
o q \)‘\ h‘. ?.“ < c
FILE FORM WITH: 09 \\PR - SECRETARY ¢F ThiZ SENATE
SECRETARY OF THE SENATE reen=
OFrICE oF PuBLIC REconos DISCLOSURE OF MEMBER ORUOFFICERS 4: 24,
WASHINGTON, DC 20510 REIMBURSED TRAVEL EXPENSES

[THIS DISCLOSURE MUST BE PROVIDED TO THE SECRETARY OF THE SENATE WITHIN (30) DAYS AFTER THE
TRAVEL I8 COMPLETED.]

M
In compliance with Rule 35.2(a) and (¢), | Y \N\av \navn G\y \‘I*Q o T

make the following disclosures with respect to travel experkes that have been or will be reimbursed to me.

O Amended Version

Reimbursement, or payment of necessary expenses, to be made by:

Oeviermovw Media P\ ze
Dates of the reimbursed travel: FO\O\(O G(-\‘ \'b - \“'\:‘= @Ob

Place of travel: Qgg/m Mb:‘ — \WDos\ ﬁgh\'\ Ol
Purpose of travel: M

PLEASE FILL IN THE APPROPRIATE BOXES: (Please include any expenses reimbursed, for an accompanying spowse or dependent)
(Check One) TOTAL TOTAL TOTAL OTHER
TRANSPORTATION LODGING MEAL EXPENSES

EXPENSES EXPENSES (Total)

! METHOD EXPENSES
GOOD FAITH

% @awt. [$\' .

0O ACTUAL
REIMBURSEMENT

1

I have made a determination, that the travel described above was in connection with my duties as an officeholder, and did
ot create the appearance that I was using public office for private gain.

W

Signature ofMemb* or Officer

ovcon 4, RooS

Date

Form RE-3
REVISED 11/98




00020100676

(”"‘R_ET;‘R‘{ o7 "V SF—HF\\". SEC .
FILE FORM WITH: ) Py b 5 "ETARy OF The SENATE
secrerary or The szuate ol (IR -9 TV '“EI%«PLOYEE ADVANCE AUTHORIZATION HATE
OFFICE OF PuBLIC RECORDS Ly 9
232 HART BUILDING AND PII h: 25

WASHINGTON, DC 208190 DISCLOSURE OF TRAVEL REIMBURSEMENT

M
Part I: [Complete this section in advance of the travel.l O Amended Version
hd A L]
1 Milowd) Gred\narn Clivdpemsety autiorize,_YAuvna Qloeddiv

(Please prln’name of Member or Officer) (Please print name of Individual)
a staff memberunder my direct supervision, to accept reimbursement for necessary transportation, lodging, andrelated
expenses for travel to the event described below. I have determined that this travel is in connection with his/her duties
as a Senate employee of an officeholder, and will not create the appearance that he/she is using public office for private

gain.

Reimbursement, or payment of necessary expenses, to be made by: Tvdla "('de!

Dates of the reimbursed travel: (€N IO n2-5'%, 8009

place of travel: oAl ew) Be\\i Trndio - Waitke Paive,
Purpose of travel: %o\j N \\

noven 4,009

Date

Part I1; [Co'mglete this section after the travel is comaleted.l O Amended Version

In compliance with Rule 35.2(a) and (c), I make the following disclosures with respect to travel expenses that have
been or will be reimbursed to me, as set out above:

PLEASE FILL IN THE APPROPRIATE BOXES: (Please include any expenses reimbursed for an accompanying spouse or dependent)
(Check One) TOTAL TOTAL TOTAL OTHER
TRANSPORTATION LODGING MEAL EXPENSES
METHOD EXPENSES EXPENSES EXPENSES (Total)
'GOOD FAITH
ESTIMATE & ® Q‘:’ob
REIMBURSEMENT
vnoveh 4,009
Date

I have made a determination, that the expenses set out in Part II, in connection with travel described in Part I, are necessary
transportation, lodging, and related expenses as defined in Rule 35,

Y'(\O!Qg ES \ aggg‘b

Date

FILE THIS FORM WITH THE OFFICE OF PUBLIC RECORDS WITHIN 30 AFTER COMPLETIDN OF TRAVEL Form RE-1/2
REVISED 11/98




T 7 oui 00020100682

oy ©
R . o - 23
FILE FORM WITH: (3\“\9\ i
SECRETARY OF THE SENATE SECRETIARY o= TVE SENATE
g;;'ﬁi::;:ﬁ_':&:u“” DISCLOSURE OF MEMBER OR OFF QER’S & SLHATE
Torsrmaron, DE 20810 REIMBURSED TRAVEL EXPENSES''R -9 Pif i: o5

[THIS DISCLOSURE MUST BE PROVIDED 7O THE SECRETARY OF THE SENATE WITHIN (30) DAYS AFTER THE
TRAVEL 1S COMPLETED.]

M
In compliance with Rule 35.2(a) and (c), I “\ W\avy Qod‘n awvrn G\ \'\‘kQ!)___

make the following disclosures with respect to travel expemses that have been or will be reimbursed to me.

0 Amended Version

Reimbursement, or payment of necessary expenses, to be made by:

“Tvdi. Vo d&*\
Dates of the reimbursed travel: &‘0(\) d(-l 33 3\‘_‘" 2005

Place of travel: Yo oo -~ Nw e\, \V)A\ o — W ke
C\aive, N\l

Purpose of travel:

Qgeoeo\ﬂ oard o cial m&e.-\-\‘n‘q,s

PLEASE FILL IN THE APPROPRIATE ROXES: (Please include any expenses reimbursed for an accompanying spouse o dependent)
(Check Oné) TOTAL TOTAL TOTAL OTHER
TRANSPORTATION LODGING MEAL EXPENSES
METHOD EXPENSES EXPENSES EXPENSES (Total}
; GOOD FAITH % 'b
ESTIMATE * Q 00.
o ESTMA 9%9%.
REIMBURSEMENT

I have made a determination, that the travel described above was in connection with my duties as an officeholder, and did

not create the appearance that I was using public office for private gain,
oo~
Signature of Mekber or Officer

o chn 4, HooD

Date

{

Form RE-3
REVISED 11/98




00020100674

FILE FORM W!THl:
v e |- . EMRBOYEE ADVANCE AUTHORIZATION
svsz HM:T B:";::mz%!sto DVCVEJ""Q\{ ot TR & AND STORETARY °% 11 SENATE
aomeren X "~ o _qDISGLOSURE OF TRAVEL REI MENT
5 iR -9! NEERE M L 25

Part I: [Complete this section in advance of the travel.] 3 Amended Version

> . -
I,aﬂnﬁ‘ﬁﬂm@wy authorize, w10 Cloediva
(Please print name of Member or Officer) (Please print name of Individual)

a staff member under my direct supervision, to accept reimbursement for necessary transportation, lodging, andrelated
expenses for travel to the event described below. Thave determined that this travel is in connection with his/her duties
as a Senate employee of an officeholder, and will not create the appearance that he/she is using public office for private

gain. A Q Wrenovn [
Reimbursement, or payment of necessary expenses, to be made by: wew Jo\vo wew w

Dates of the reimbursed travel: mMCQO‘-\' Lo A\ '* . BOOS

Place of ravet: WAL Xe._ @\, N dn Guialo N
Purpose of travel: %“;Ofmw_w

Moxeh 4, DooD

Date

5ttt
Part I1: [Cmelete this section after the travel is comEleted.I O Amended Version

In compliance with Rule 35.2(a) and (c), I make the following disclosures with respect to travel expenses that have
been or will be reimbursed to me, as set out above:

Signature of Member or Qfficer

PLEASE FILL IN THE APPROPRIATE BOXES: (Please include any expenses reimbursed for an accompanying spouse or dependent)

(Check One) TOTAL TOTAL TOTAL OTHER
TRANSPORTATION LODGING MEAL EXPENSES
METHOD EXPENSES EXPENSES EXPENSES (Total)
GOOD FAITH
ESTIMATE Q ‘1
O ACTUAL q'b *
REIMBURSEMENT

Date

I have made a determination, that the expenses set out in PartII, in connection with travel described in Part I, are necessary
transportation, lodging, and related expenses as defined in Rule 35. .

fg}gfa\n A, 800

FILE THIS FORM WITH THE OFFICE OF PUBLIC RECORDS WITHIN 30 AFTER COMPLETION OF TRAVEL
REVISED 11/98

Form RE-1/2




- TPE SEHAIS SELRETA A i
SECRU pRY OF o HZS 0020109650 TELSIARY o TS SEHATE

FiLE FORM WITH:
SECRETARY OF THE SENATE

g;:‘:i:: :3:_‘:&:5““’ DISCLOSURE OF MEMBER OR OFFICER’S
WASHINGTON, DC 20510 REIMBURSED TRAVEL EXPENSES

[THIS DISCLOSURE MUST BE PROVIDED TO THE SECRETARY OF THE SENATE WITHIN (30) DAYS AFTER THE
TRAVEL I8 COMPLETED.]

M

in compliance with Rule 35.2(a) and (c), I_YAVN\GW Navrn Chvvkow
make the following disclosures with respect to travel expendes that have been or will be reimbursed to me.
O Amended Version

Reimbursement, or payment of necessary expenses, to be made by: P10Ge N Qe vy 'L
ey Toloe New o

Dates of the reimbursed travel: \Y\OWM wovrcn ‘4, 3005

Place of travel: W\emke P\aine N+ Yo @o $a\o, ‘!

Purpose of travel: 00! !50(' e N eCe, g;v_(_-.d g:eee. (A

PLEASE FILL IN THE APPROPRIATE QQXES (Please include any expenses reimbursed for an accompanying spouse or dependent)
(Check One) TOTAL TOTAL TOTAL OTHER
TRANSPORTATION LODGING MEAL EXPENSES

METHOQOD EXPENSES EXPENSES EXPENSES {Total)

;GOOD FAITH '
ESTIMATE & \«\»%‘:(r.

D ACTUAL
REIMBURSEMENT

I have made a determination, that the travel described above was in connection with my duties as an officeholder, and did
not create the appearance that I was using public office for private gain.

Membkr or Officer

mavewn 9 92009

Date

Form RE-3

REVISED 11/98




oBEoEDb 40037

01/17/2006 15:38 FAX 212 223 8496 S Admin. ooz

FILE FORM WITH:
SEcRETARY OF THE SENATE EMPLOYEE ADVANCE AUTHORIZATION
232 HART BUILDING AND Fre ;,—
WAS TON, 3
e e DISCLOSURE OF TRAVEL Rmrfglzj%p&é\ﬁﬁ}:ﬂ%;
XK

Part I: IComElete this section in advance of the travcl.! g& ME ‘ﬂeﬁ.fddeﬂé’g n

L_Sevotel Mo Clyaken _ hereby authorize,  Rubpen(hasens”

(Neme of Seol(xr) (Pleu‘ print name of Individual)
astaff memberunder my direct supervision, to accept reimbursement for necessary transportation, lodging, and related
expenses for travel to the event described below. I have determined that this travel is in connection with his/her duties
as a Senate employee of an officeholder, and will not create the appearance that he/she is using public office for
private gain.

Travel expenses paid by (list all): KG\M A\Mm/ N UA‘W{ (o quo/k_
Dates of travel: __ Whwh 4—‘ %005‘

Place of ravel: __(iffslof to  Luduuke S o

Purpose of travel: Cu\hwmm Y fpetih

1/ / ?/ Ol E‘H\m.‘ QOMQQ.»&‘VV\

Date

Signature of Shuator

Part I1: [Comalcte this section after the travel is comgleted.l O Amended Version

In compliance with Rule 35.2(a) and (c), I make the following disclosures with respect to travel expenses that
have been or will be reimbursed to me, as set out above:

FILL IN THE APPROPRIATE BOXES: {Please include any expenses reimbursed for an accompanying spouse or dependent, Seporate by categories, do not 10ial)

(Check One) TRANSPORTATION LODGING MEAL OTHER
METHOD EXPENSES EXPENSES EXPENSES EXPENSES
@GOOD FAITH
ESTIMATE Yz
O ACTUAL ﬂ’ -
REIMBURSEMENT
ilizfo6 .
Date Signature of Employee

I have maded det'e'j'm_iqétji‘éjji,_ that the cxpense§:set out in Part II, in connection with travel d;s,cj;ibéjd, in Pa}ft I, are necessary
transportation, -lédgi‘g=g,-ggd_rela1ed expenses as defined in Rul|' S. K

Dé/té/ /?// DG ~ S0

Signature of Seator
FILE THIS FORM WITH THE OFFICE OF PUBLIC RECORDS WITHIN 30 AFTER TRAVEL IS COMPLETED
REVISED 03/05 Form RE-1/2




00000030926

\

EMPLOYEE ADVANCE AUTHORIZATION

: AND " SECRETARY 0F THT SENATE
DISCLOSURE OF TRAVEL REIMBURSEMENT _
05 HAY 27 PHI2: 26

FiLe FORM Wims:
SBCRETARY OF THE SENATE
OFFICE OF PUBLIC RECORDS
232 HART BUILDING

WasHmaToN, D. C. 20510

W
PartI: [Complete this section in advance of the travel.] 0 Amended Version
L -~~~ "~ "~~~

I, M‘.ﬂ%ﬁ\_’_— hereby authorize, W‘%{%ﬁr—_
ease print name O ember Cer, P name ol in u

a staff member under my direct supervision, to accept reimbursement for necessary transportation, lodging, and related
expenses for travel to the event described below. Ihave determined that this travel is in connection with his/her duties
as a Senate employee of an officeholder, and will not create the appearance that he/she is using public office for private
gain.

Reimbursement, or payment of necessary expenses, to be made by: M&L@E&&Mﬂﬂ%ﬂd@s

Dates of the reimbursed travel: _ A0/ [ 28 - /‘(g,tj [, 2005 £ Toxatioy
Place of travel; /UCVQ Oy ‘fdm,. Y. ( ’EET)
Purpose of travel: R E / ‘ X
1
[ ] . °
4 Z,z;: ZQQQS B\“"‘Ml QOJLM\QQ\M
Date Signature of Member or Officer
art 11 mpiete tis section after the travel 1s completed, ] menaded Yersion

In compliance with Rule 35.2(a) and (c), I make the following disclosures with respect to travel expenses that have been
or will be reimbursed to me, as set out above:,
PLEASE FILL IN THE APPROPRIATE BOXES: (Please include any expenses reimbursed for an gccompanying spouse or dependent)

TOTAL
TRANSPORTATION |
| EXPENSES i
e s

(Check One)

O GOOD FAITH
ESTIMATE

O ACTUAL
REIMBURSEMENT

Date

Fl

Dat?i/;? 4/2005 s ﬂ MQQ\M'\VV\

FILE THIS FORM WITH THE OFFICE OF PUBLIC RECORDS WITHIN 30 AFTER COMPLETION OF TRAVEL Form RE-1/2
REVISED 1158

n



00000030791

FiLE Form WiTH: ""
SECRETARY OF THE SENATE ’ BN

orpmuctsows | EMPLOYEE ADVANCE AUTHORIZATION

WASHINGTON, D. C. 20510 _ AND

DISCLOSURE OF TRAVEL REIMBURSEMEER?Y 0F T SENATE
05 HAY 20 PM 3: 34

0
PartI: [Complete this section in advance of the travel.] O Amended Version
.}

I, H\ \\45 QOA\OO\M C\\V\—Q?f\/\ hereby authorize M c \ 1SS \_-\O

{Pleave p;'i! name ol Member or Ullice i * T (Please print name of lndividualy
a staff member under my direct supervision, to accept reimbursement for necessary transportation, lodging, and related
expenses for travel to the event described below. Ihave detertnined that this travel is in connection with his/her duties
as a Senate employee of an officeholder, and will not create the appearance that he/she is using public office for private
gain.

Reimbursement, or payment of necessary cxpensei,{/t‘o be made by: \—\0 S\Zowvd O C 60\‘0 O
*" Dates of the reimbursed travel; 2o M‘N May -2005

! Place of travel: A\\\MM\{ e\, ‘\(e\,\) \LN'\C_

Purpose of travel: OVO@M\Q RS ~f voosz(cérc@

Date * Signature of Memnber or Officer

art 11: [Complete this section atter the travel 1s completed. . ’ mendeg version

In comphance with Rule 35.2(a) and (c), I make the following disclosures with respect to travel expenses that have been
or will be reimbursed to me, as set out above:,

PLEASE FILL IN m APPROPRIATE BOXES: _ (Please include any expenses reimbursed for an accompanying dependent)

(Check One)

T 2

______ METHOD ______EXPEN
©’GOOD FAITH
ESTIMATE

O ACTUAL
REIMBURSEMENT

| _ |
p@"‘@.. 72005 _ /Ucﬁﬁm b“/’\éa

Date Signature of Empioyee

FZ

Date ' er or Officer

FILE THIS FORM WITH THE OFFICE OF PUBLIC RECORDS WITHIN 30 AFTER COMPLETION OP TRAVEL Form RE-1/2 ﬂ
REVISED 1198 /
n

/I‘i /,90'05 Tgnm;wm JLQW\Q—Q‘M'\‘W\




05-23-2005 12:58pm

Fue Form Wrm:
SECRETARY OF THE SENA [
OFFICE OF PURLIC RECORDS
232 Hasr BULDINO ‘

00000031043
From-SENCLINTON SYR NY 3154480676 T-824 P.001/001 F-B62

|| EMPLOYEE ADVANCE AUTHORIZATION

Wasimiaron, D, C. 2051} | AND SECRETARY OF THr 5cNarE

}

|

PartI: [Compl}

1 DA\ (A i

' =A{Pleaze priat ujme of Member or Ollicer,
a staff member urider my direct supervision, to accept reimbursement for nec

expenses for trav:
as & Senate empl
gain.
Reimbursement,
Dates of the reim
Place of travel;
Purpose of travel

DISCLOSURE OF TRAVEL REIMBURSEMENTS JUN 10 PH 5: )

te this section in advance of the travel.] O Amended Version

L AT OAA hereby authorize,

u‘ansponation, lodging, and related
to the event described below, Ihave determined that this travel is in connection with his/her duties
ce of an officeholder, and will not create the appearance that he/she is using public office for private

¢ payment of nemsary expenses, to be made by:
ursed travel;

E.C.ld \ Aosp

Date Signature of Mgmber or Officer
rart 11! {Compldte this section after the travel 1s completed. ) [ Antended Version
In compliance with Rule 35.2(a) and (c), I make the following disclosures with respect to trave] expenses that have been
or will be reimbuysed to me, as set out above:. .
FLEASE FILL IN THE APPROFRIATE BOXES: ___(Please lndcexpm.m relmbur.fed for an accompanylng spowss or dep .
(Check One) TOTAL TOTAL TOTAL OTHER
TRANSPORTATION LODGING MEAL EXPENSES .
~~~~~ b ENSES  f EXPENSBS | BXPENSES __f| (Tota))
B GOOD FAITH T
BSTIMATE O
Q ACTUAL 450'9—- gaa"}-—' : ¢ l ¢
REIMBURSEMIINT I l

Date ( k

?zr&:i)@ TS VM) \B VLY
Signature of Ewployee i

P xml% i 'n:n
‘C

AdA{v i)

5 7
i"" h ﬁww "‘--4.") "4 "5?'! 3 "3& r.’“ SHYARETS ﬂw o 3* “" %h {é“;' Ao Igglv"‘ AP 3

N ., RO SRR E s‘ 53 R A TR O N
“ ‘yﬁm %n‘ &Eﬁh 6'& ?wniif‘ﬁ‘ 0 Rl «?ﬁ ',\15‘ éj"i"g,.vw i

Date Signature of Meknber or Officer
m.’fsgl.l‘sml'?om WITH TRE OFFICE OF PUBLIC RECORDS WITHIN 30 AFTER COMPLETION OF TRAVEL Form RE-~1/2

/-f




00000031003

FILE FORM WITH:
SECRETARY OF THE SENATE

QrFICE OF PUBLIC RECORDS DISCLOSURE OF MEMBER OR OFFgg%kzg?Aggcfgwgo. 3
WABHINGTON, DC 20510 REIMBURSED TRAVEL EXPENS RY GF THE SENATE

05 JUN-8 AMII:49

[THIS DISCLOSURE MUST BE PROVIDED TO THE SECRETARY OF THE SENATE WITHIN (30) DAYS AFTER THE
TRAVEL 1S COMPLETED.]

In compliance with Rule 35.2(a) and (c), IWMM CAierdoe
make the following disclosures with respect to travel expemses that have been or will be reimbursed to me.

O Amended Version

Reimbursement, or payment of necessary expenses, to be made by:

aonee Seok Colleoe
Dates of the reimbursed trave]:m\\‘ \D- \"\‘5 QOO6

Place of travel: '?I’r\ o*ﬂkm . @QQ%S_Q.

Purpose of travel:_CADNROIBAN LA XY O DIES>

PLEASE FILL IN THE APPROPRIATE BOXES: (Please include any expenses reimbursed for an accompanying spouse or dependent)

(Check One) TOTAL TOTAL TOTAL OTHER
TRANSPORTATION LODGING MEAL EXPENSES

METHOD EXPENSES EXPENSES EXPENSES (Total)

0 GOOD FAITH

ESTIMATE W 4 aoq . 4 CI+. —s

O ACTUAL
REIMBURSEMENT

I have made a determination, that the travel described above was in connection with my duties as an officeholder, and did
not create the appearance that [ was using public office for private gain.

Sighature’of Megber or Officer

Juve 4, D005

Date

Form RE-3
REVISED 11798



00000030997

FiLE FORM WITH; RECE'VED; -
OrFICE o PuaLIC Reconos EMPLOYEE ADVANCE AUTHORIZASHGRRTARY OF THE SENATE
Wastieron, D¢ P -8 AHII: 49
v Aot DISCLOSURE OF TRAVEL REIMBURSEI&?:NJPN

Part I: [Complete this section in advance of the travel.] O Amended Version

. -
1Hi\awe c yauthorize, VlUw v Choediem
{(Please printfhame of Member or Officer) (Please print name of Individual)

a staff member under my direct supervision, to accept reimbursement for necessary transportation, lodging, andrelated
expenses for travel to the event described below. I have determined that this travel is in connection with his/her duties
as a Senate employee of an officeholder, and will not create the appearance that he/she is using public office for private
gain.

Reimbursement, or payment of necessary expenses, to be made by: w 00 ‘\%g—
Dates of the reimbursed travel; ma~\‘ \D - \‘\' \ aog‘5

Place of travel: q_“m . QQO( 3\‘ o
Purpose of travel: &A

Date Signhature of Memyer or Officer

~

Part II: [Complete this section after the travel is completed. O Amended Version

In compliancé with Rule 35.2(a) and (c), I make the following disclosures with respect to travel expenses that have
been or will be reimbursed to me, as set out above:

PLEASE FILL IN THE APPROPRIATE BOXES: (Please include any expenses reimbursed for an accompanying spouse or dependent)

(Check One) TOTAL TOTAL TOTAL OTHER
TRANSPORTATION LODGING MEAL EXPENSES

METHOD EXPENSES EXPENSES EXPENSES (Total)

0O GOOD FAITH

JASTIMATE . * 209 & 0. R

CTUAL
REIMBURSEMENT

Jvwe Y% 2005

Date Signature of Employee

I have made a determination, that the expenses set out in Part I, in connection with travel described in Part I, are necessary
transportation, lodging, and related expenses as defined in Rule 3.5.
r or Officer

Jvuvre ¥, 9005
ON OF TRAVEL Form RE-1/2

Date

FILE THIS FORM WITH THE OFFICE OF PUBLIC RECORDS WITHIN 3¢ AFTER COMPLI
REVISED (1/98




00000031318

FIiLE FORM WITH:

plbieiiiuidaintiuielivh EMPLOYEE ADVANCE AUTHORIZATION
232 HART BUILDING AND

WASHINGTON, DC 20510

DISCLOSURE OF TRAVEL REIMBURSEMENT it s¢NATE

Part I: [Complete this section in advance of the travel.] 0 m;m! zgszgﬂ 3' I u
[P AR IR R S e S e S
- -
e\ L X OweRby authorize, VMO0 Choed i

(Name of Senator) {Please print name of adividual)
a staff memberunder my direct supervision, to accept reimbursement for necessary transportation, lodging, and related
expenses for travel to the event described below. I have determined that this travel is in connection with his/her duties
as a Senate employee of an officeholder, and will not create the appearance that he/she is using public office for
private gain,

Travel expenses paid by (list all): T\~ cc;“% w'b‘jﬂ
Dates of travel: ﬁm \‘*‘ am
Place of travel: \”‘(ﬁ"& g\ﬂi m= N\\ - m‘*m

Purpose of travel: 2@&‘"
Sove, 2D, HDoo® Qﬁ’l\ﬁw CodhanCRotrn~

Date Signan&re of Senator

Part II: [Complete this section after the travel is completed ] O Amended Version

In compliance with Rule 35.2(a) and (c), I make the following disclosures with respect to travel expenses that
have been or will be reimbursed to me, as set out above:

FILL IN THE APPROPRIATE BOXES: (Please inciude any expenses relmbursed for an accompanying spouse or dependeni. Separate by calegories, do not iotal)

(Cheek Oney TRANSPORTATION LODGING MEAL OTHER
METHOD EXPENSES EXPENSES EXPENSES EXPENSES
geoon FAITH
ESTIMATE Q w
O ACTUAL .
REIMBURSEMENT

Jove 0

Date

of Employee

I have made a determination, that the expenses set out in Part II, in connection with travel described in Part I, are necessary
transportation, lodging, and related expenses as defined in Rule 35.

Jove 3% 200D d

Date

FILE THIS FORM WITH THE OFFICE OF PUBLIC RECORDS WIVHIN 30 AFTER TRAVEL IS COMPLETED
REVISED 03/05 Form RE-1/2




00000031328

FILE FORM WITH: ) v

SECRETARY OF THE SENATE -

g;;'f,i:: ;3:';'&:“”“ DISCLOSURE OF MEMBER OR OFFICER’S

WASHINGTON, DC 20510 REIMBURSED TRAVEL EXPEQ@EA_&AE‘( gf THU srHATE

g Jun28 PH 310

{THIS DISCLOSURE MUST BE PROVIDED TO THE SECRETARY OF THE SENATE WITHIN (30) DAYS AFTER THE
TRAVEL 18 COMPLETED,]

ﬂ

.
In compliance with Rule 35.2(a) and (c), I ﬂﬂ\_a%_ﬁ@‘g@cn Aoy |
make the following disclosures with respect to travel exper8es that have been or will be reimbursed to me.
O Amended Version

Travel expenses paid by (list all):w ﬁoiw‘a&‘(\a ?O‘)Vda‘*\ AR

Dates of travel: {m \‘1'. w

Place of travel: DWW ¥ - @\ O v&,_hl_‘]_-;gm-\-o e
* Purpose of travel: _&M(*‘

FILL IN THE APPROPRIATE BOXES: (Please include any expenses reimbursed for an accampanying spouse or dependen|. Separate by categories. do noi tetai)

(Cheek One) TRANSPORTATION LODGING MEAL OTHER
METHOD EXPENSES EXPENSES EXPENSES EXPENSES

goon FAITH
ESTIMATE Q p‘%
O ACTUAL *

REIMBURSEMENT

I have made a determination, that the travel described above was in connection with my duties as an officeholder, and did
not create the appearance that I was using public office for private gain.

sl ol Wb

Signature t\[ Member or Officer

Tove 2D, 005

Date

Form RE-3
REVISED 03/0$




